diagnosis of rodent ulcer, as shown by the character of the lesion, the slow development, the absence of glandular involvement even after many years, and in most instances by a microscopical examination.
Photographs of two remarkable cases of multiple rodent ulcer of the face were also exhibited.
The PRESIDENT said that if they were to start a clinical discussion on rodent ulcer it would occupy the entire evening. He would only like to say that he had taught for years-thirty-five at least-the enormous difference, from the point of view of treatment, between the superficial and the fairly advanced cases. At one time no particular attention was paid to rodent in its early stages; it was left to grow until a later stage before any active treatment was instituted. It was only in later years that rodents had been recognized as malignant growths before they involved the periosteum and bone. But such early recognition of their malignancy was a vital matter.
(III) Mr. J. E. R. McDONAGH showed under the microscope several slides illustrating epithelial growths; and also sections of skin and glands from cases of various leukaemic conditions. He said that he preferred to make no remarks upon them, owing to the short time at his disposal and the difficulty of showing the slides by means of the epidiascope.
(IV) Dr. HALDIN DAVIS showed some specimens from St. Bartholomew's Museum, and some slides. Among the former were some amputated fingers of two X-ray operators who had suffered from X-ray -carcinoma. Another ineresting specimen was an epithelioma which started in a tattoo mark, a part of the tattoo mark being still visible. After the removal of the primary growth the patient had glands removed from the axilla, and ultimately had a recurrence in an inoperable position and died. The slides shown by this speaker included photomicrographic views of two sections, both taken from the same patient but from different tumours. The one showed the microscopic structure of an epithelioma, taken from the back of the thigh of a patient, aged 55, and there was no doubt about the fact that it was an epithelioma, but an interesting point was that on the sole of this patient's foot there was another tumour of quite different structure, which under the microscope more nearly resembled a rodent ulcer than anything else. Finally he showed a case in which the section had been taken from a tumour appearing at the pinna of the ear. To all appearance it was an epithelioma, but quite soft; but under the microscope it appeared only as a suppurating papilloma, and he scraped it away under an anaesthetic. He scraped it again and it recurred, and there was yet another recurrence, but quite small and local. Finally, he excised it completely and cauterized the base with pure carbolic acid, and since then it had healed up completely.
DISCUSSION.
Dr. WHITFIELD referred to the great number of plasma cells in these malignant growths, and said that he had always regarded them as a defensive wall. They were found as a rule surrounding the epithelial downgrowths and the rest of the corium. Moreover, they were not found in the innocent moles. He had cut a good many moles, and except in the cases of those situated in such places as the axilla, where they were irritated by sweat and so forth, he had found no inflammatory action around them. The plasma cells in the malignant growth were evidence, he thought, as in the epithelial tumours, of an attempt at defence on the part of the patient's tissues. If he might add to his remarks on his slides, he would point out that in neevo-carcinoma they were all taught to believe that metastasis was early and fatal. But there was a class of nevo-carcinoma in which the metastasis was not early, and the case he had shown that evening was one of that class. The tumour was excised three years ago, and the patient was still quite well. The criterion appeared to be simply one of depth. The low power specimen he had projected on the screen revealed the extraordinary superficial growth. In one case the growth was excised by the same surgeon three times in seven years, and the third time he succeeding in removing the wbole. The speaker believed that it was possible to judge the probable danger to life by microscopical examination.
The best cases from the point of view of ultimnate complete recovery were those in which there were broad sheets of cells lying horizontally in the corium.
The PRESIDENT asked whether surgery was necessarily the sole treatment for these cases.
Dr. WHITFIELD said that the cases did not yield to X-rays; he could not say about radium.
Dr. SEQUETRA said that he had one case in which a flat pigmented patchhe supposed it would be called a pigmented mole-had entirely disappeared under radium. It resembled very much the type of case Dr. Whitfield had described. It would be worth while, he thought, to try radium. The pigment in this instance had entirely disappeared, and the scar was left. He was watching it very carefully, but up to the present it could be said that it had disappeared under radium.
Dr. GRAHAM LITTLE put in a plea for treatment of rodent ulcer by freezing with carbon dioxide snow. For nearly three years he had used this method, and was personally satisfied that the cures were as frequent and as permanent M-6b as with any other method, and he regarded it as the ideal treatment for the small and early rodent of the skin, where the deeper tissues were not involved. He regarded this treatment and ionization as safer than either radium or X-rays, for one could estimate the depth of the tissue acted upon, which was impossible with X-rays and radium. Advocates of the latter agents especially used arguments which were mutually destructive, for it was claimed that radium emanation penetrated much more deeply (more deeply than was, in fact, desirable in the great majority of cases), and yet did not harm the deeper tissues. Dr. R. A. BOLAM said that he had treated a fair number of rodent ulcer cases with snow, and had been grievously disappointed in the ultimate results. The relief to the patient was undoubtedly rapid and temporary satisfaction was usually expressed, but recurrence seemed much too frequent. X-rays and radium gave a much better prospect than carbon dioxide snow did, and were to be preferred in that the results were permanent in the majority of cases.
The PRESIDENT said that his experience with regard to freezing-and he had practised the method in several cases-was that one had to make a very careful selection of the type of rodent for the treatment. A slight thickening edge might very often be frozen successfully, but if there was the slightest depth in the growth he would much rather trust to radium or X-rays than to freezing.
